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IM BILLING HOSPITAL
321 HOSPITAL RD
ANYTOWN, WI 55555
(555) 321-1234 020404    020404 1

131

RECIPIENT, IMA H.

                        3    1

0300
0306
0450

0001    TOTAL CHARGES

81000
89050
99201

1                    23  00
1                    46  00
1                    39  00

                    108  00

45009  BLUE CROSS                         BC111
T19   MEDICAID                                87654321

V288

A12345  I.M. Referring, M.D.

021904Ima H. Provider

25  00
                       83  00

OI-P

1234567890

ATTACHMENT 5
Sample UB-92 claim form for outpatient hospitals


